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Editor's note

Humanity-Centered Understanding on Health
Communication in the Process of
Digitalization: A Review of the Proceedings of

the6th MHM International Conference

Li Zhenyi, Xu Jing

Before every MHM conference, we suddenly hesitate: should we continue to hold
it, after all, with more and more conferences focused on "health communication", will
MHM be overshadowed?

However, after each MHM conference, we felt that it was necessary to
persevere, because the papers we received not only focused on the topic of "health
communication", but more importantly, echoed the theme of MHM, that is, "humanity
research on the impact of 'medicine' and 'media’ on 'health communication™. This MHM
structure (Medicine-Humanity-Media) is rarely discussed in other conferences, but our
previous attendees, whether it is the keynote speeches of the guests, the discussions in
the sub-sessions, or even the poster papers on the panels, echo and delve into this

structure.

Therefore, we cherish the efforts made every year, and in 2023 we created the
Journal of MHM (JMHM) to publish and document the results of the MHM conference,
and at the same time promote the contribution of the MHM structure to health
communication research. The articles and abstracts included in this issue of JMHM are

all from the 6th MHM International Symposium 2023.

The theme of the 6th MHM International Symposium is "Medicine, Humanities

and Media: Health Communication in the Process of Digitalization". The change of



media is simply a "digitalization process", so most of the papers in this symposium are
devoted to this issue, but most of them focus on the impact of today's "digital
technology" on the media. In fact, from the dictation after the formation of the earliest
language, to the writing after the invention of letters, to the "mass communication" after
the invention of printing, books, newspapers, telegraphs, telephones, television and
other technologies, to today's digital technology and artificial intelligence penetrating
into all aspects and corners of our lives, the whole process is a "digitalization" process

of continuous "de-analogization", "programming" and "institutionalization" (e.g., Xian

and Chang; Wu et al.; Tan and Xiao; Wen, Zhong and Zhu; Huang, Gao, and Liu).

Such changes in the media have brought about the convenience of "grouping
and gathering", but also brought about the "digital divide". From a humanistic point of
view, the reason why human beings are so conscientious and persevering in creating,
developing, and pursuing one "new media" after another is that their purpose remains
unchanged for eternity, all of which are to "respond with one voice and seek one
breath", that is, to achieve emotional unity (e.g., Chu et al.) and to achieve the
convenience of "gathering people by likeness and things by grouping” (e.g., Guan and
Wang; Wang Xinkai). Of course, such aggregation leads to mutual support (e.g. Gan;
Cheng; Zhang, Zhao, Yin, Li, Zhang, and Zhang), but at the same time, it is the
separation and even isolation of others, and the formation of a settlement indicates that
the disadvantaged groups are marginalized, misguided, excluded, and isolated (e.g.,
Lai, Cui, and Shi). What is even more paradoxical is that health information should be
shared as thoroughly as possible, and it is not appropriate to be community-based, and
many papers have mentioned the dilemma of health information sharing (e.g., Yang,
Lin, and Wang; Luo, Tang, Deng, and Li; Tang, Liao, Wang, and Chen, Lai, Huang,
Chen, Zhe, Jin, and Li, Yang, Zhu, Wen, Ren, et al.).

When we study health communication from the perspective of the media, we are
more likely to fall into the cycle of discovering problems and proposing strategies, and
even face difficulties and confusion. The reason for this is that when we do health
communication research, we cannot ignore the wing of "medicine", which is constantly

evolving, just like "media".



The original "medical care" was self-healing and family care, but today, with the
development of "medical care", more and more emphasis is placed on vocational skills,
professional ethics, and professional expertise, and more and more professionalization,
institutionalization, institutionalization, and policy are carried out (e.g.,Du; Wang Luyao;
Wang Sitong). "Medical treatment" seems to have left "people" and gone farther and
farther.

In fact, from the perspective of Confucianism, this question is a problem of
"intimacy", since more and more strangers are involved in our health management, it is
inevitable to pay more attention to "benevolence", "righteousness", "propriety", and
"faith" (e.g., Liu and An). These four words are like a glue that pulls estranged strangers
together to discuss matters of vital importance such as privacy and life and death (e.g.,
Ma and Liang; Xu, He, Zou and Liu; Huang; Sun), and like a lubricating oil, minimizing

conflicts, misunderstandings, and friction caused by differences and differences.

Confucianism emphasizes that the "virtues" of a "gentleman" are "benevolence,
righteousness, courtesy, wisdom, and faith", and if they are sorted from the perspective
of health communication, they are "wisdom" at the level of individual self-cultivation, and
"benevolence", "righteousness", "propriety" and "faith" at the collective level. Individuals'
concern and understanding of their own health is for "wisdom", and the act of healing
and improving their own body, mind and soul is called "cultivation", and we often say
that "self-cultivation" comes from this. However, at the individual level, although it can
be said that there is an inner dialogue, after all, it is not "communication" in the
traditional sense, so it is rare to use the MHM theory to study "self-cultivation”, and even

if there is, it is a collective behavior.

Why should we pay attention to "benevolence," "righteousness," "propriety," and
"faith" at the collective level? This is because when two people communicate together,
they involve "benevolence"; when many people communicate, familiar ones, such as
those of the same clan, should talk about "filial piety" (regarded as "righteousness" in a
narrow sense), and those who are like colleagues should talk about "righteousness";
and those who are relatively strangers should pay attention to "etiquette” and abide by

"faith". This shows that the more unfamiliar the interpersonal relationship, the more we



must pay attention to "benevolence”, "righteousness", "courtesy" and "faith" in

interaction, communication, encouragement, supervision, compassion, and care.

From here, we can see that when we study health communication with a
"humanity-orientation", we not only consider the number of "people" (such as Sun, Liu,
Wei, etc.), but also take into account the degree of "intimacy" between people. This

coincides with the Confucian principles of "benevolence", "righteousness", "propriety",
and "faith" (e.g., Lu and Liu).

We are glad to see that the papers of this conference discuss the impact of the
continuous "process of digitalization" of "media" and "medicine" on health
communication from the perspective of humanities. This also illustrates the explanatory
and pioneering power of MHM structure for health communication research, which
makes us more confident to cooperate with the authors to continue to carry forward

MHM and look forward to more research results.



